Context: Individuals with vestibular dysfunction are at increased risk for falling.
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Methods
Participants
The present retrospective review was conducted in 2011 at our private neuroscience practice. Medical records were consecutively collected in chronological order according to office visits made to and diagnostic testing conducted at our practice. All patients selected for the study were aged 18 years or older and were being treated with medications for chronic, noncancer pain or underlying neurologic disorders such as spinal stenosis, ruptured disk, spinal instability, spondylolisthesis, spinal cord injury or disorder (ie, multiple sclerosis, myelopathy, and syrinx), peripheral nerve injury or disorder, or brain injury or disorder (eg, stroke, multiple sclerosis, Chiari malformation). All patients with chronic pain or neurologic disorders routinely underwent a series of tests to assess vestibular function. Although some patients were experiencing dizziness, vertigo, imbalance, ataxia, or gait abnormality, the absence of such clinical symptoms did not exclude patients from testing.
Because the present study was retrospective, institutional review board oversight was not required. All participants provided written, informed consent to have deidentified personal health information used for publication.
Procedures
All patients provided a medical history and underwent a physical examination by 1 of our physicians with assistance from a registered nurse, physician ' The vestibular system is a multimodal sensory system that is involved in many functions including reflexes and perception and consciousness. 6 The vestibulo ocular and vestibulospinal reflexes are essential for maintaining stable vision and posture. 6 Many clinical tests that are used to evaluate balance function are based on an assessment of the vestibuloocular reflex. [7] [8] [9] [10] In our private neuroscience practice, we have ob- No studies, to our knowledge, have measured the incidence of vestibular dysfunction in patients being treated for these conditions. The aim of the present preliminary study was to assess the incidence of vestibular dysfunction in patients being treated with medications for chronic pain or underlying neurologic disorders and to determine associated follow-up therapeutic and diagnostic recommendations. 
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found that chronic pain affects 43% of the US adult population. 11 Moreover, prevalence rates for chronic pain are expected to increase with the aging of the population, the rising rates of obesity, and the growing number of people who survive catastrophic injuries as a result of modern medicine. 12 Chronic pain has been shown to modify postural control in patients with low back pain, leading to a deficit in postural adaptability and requiring increased cognitive investment to maintain balance. 13 In addition, there is growing evidence for recurrent balance dysfunction related to migraine headache. 14 Chronic pain has also long been recognized to adversely affect brain function. For example, untreated chronic pain is known to cause some degree of brain atrophy, which could potentially play a role in impairing balance function.
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Brain function and vestibular function are interdependent. Brain atrophy is often seen in patients with addiction and may be linked to vestibular deficits. In the future, VNG and electroznys tagmography may also offer noninvasive, objective means for assessing drug intake, as drug-specific waveforms-termed drug-evoked potentials-have been identified for alcohol, marijuana, cocaine, tranquilizers, amphetamines, barbiturates, opiates, and hallucinogens. [28] [29] [30] [31] [32] [33] [34] [35] [36] As previously mentioned, vestibular dysfunction has been attributed to increased risk for falling, especially in the elderly population. For example, in a study of 66 consecutive, healthy patients (mean age, 67.8 years) who had sustained a wrist fracture at some time in a 10-month period, the frequency of vestibular asymmetry was higher than that in a group of 49 healthy participants (mean age, 74.9 years) (P<.001). 3 Likewise, research suggests that vestibular asymmetries may contribute to falls and hip fractures in the elderly. cause-and-effect statements about the prevalence of vestibular dysfunction in all patients being treated for chronic noncancer pain or other neurologic disorders.
Studies with larger patient populations are necessary to identify specific types of chronic pain or neurologic disorders that present the highest risk for dysfunction.
Conclusion
Our findings suggest that baseline assessment and monitoring of the vestibular apparatus in patients receiving medication for chronic pain or underlying neurologic disorders could be valuable in determining the need for vestibular rehabilitation balance therapy, medication adjustment, further neurologic examination, or diagnostic imaging. Larger, more detailed studies are warranted to identify chronic pain and neurologic disorders that present the highest risk for dysfunction, to confirm the rates measured in our relatively small sample size, and to consider the potential usefulness of VNG testing to assess global neurologic function in these patients.
